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PTO-1082 



Atty's Docket No. 



PATENT APPLICATION 
Asst. Cotnmi^rfjptj^c For Patents 
Washington^^^ c . Q3S20231 



Dear Sir! 

Inventor: 
For: 



^aransfti, 



!d herewith is the patent application of 
fry Karlin Michelson, M.D. 
FRUSTO- CONICAL INTERBODY SPINAL FUSION IMPLANTS 



XXX 



Enclosed are: 

XXX __5 sheets of drawing (s) . 

An assignment of the invention to ^ 

An assignment cover letter and fee. 

A combination declaration and power of attorney. 

One verified statements to establish small entity status 
under 37 C.F.R. §§ 1.9 and 1.27. 



The filing fee has been calculated as shown below: 





(Col. 1) 


(Col. 2) 


FOR: 
BASIC FSB 


NO. PILBD 


NO. BZTRA 






TOTAL CLAIMS 


136 - 20 . 


116 


INOBP CLAIMS 


7 _ - 


4 


MOLTIPLS DBPBNDBMT CLAIM PRBSBWTBD 



• IE thci difference in Col. 1 io leas than 2cro» enter -0- in 
Col. 2. 



SMALI 


ENTITY 




CTHBR THAH i 


L SMALL BHTITY 


RATB 


PBB 


OR 


RATB 


FSB 




365 


0£ 




730 


X 11 - 


$ 0 


OR 


X 22 - 


?2,552 


X 38 « 


s 0 


OR 


X 76 • 


$ 304 


•f 110 - 


$ 0 


OR 


+ 220 - 


« 0 


TOTAL 


5 0 


OR TOTAL 


«3,586 



XXX 



XXX 



Please charge my Deposit Account No. 01-2138 under the 
name of Lewis Anten, a professional corporation, xn the 

amount of $ . A duplicate copy of this letter is 

attached. 



to cover 



A check in the amount of $3,586.00 — , 

the filing fee is enclosed. 

A check in the amount of $ to cover the 

recordation of assignment fee is enclosed. 

The Commissioner is hereby authorized to charge payment 
of the following fees associated w^th this communication 
or credit any overpayment to Deposit- Account No.\01-2iJb 
under the name of Lewis Anten, a professional 
corporation. A duplicate copy of this letter is 
attached. 

XXX ■ Any filing fees under 37 C.F.R. § 1.16 for the 
presentation of extra claims. 

Any patent application processing fees under 
37 C.F.R. § 1.17. 



XXX 




XXX The Commissioner is hereby authorized to charge payment 

of the following fees during the pendency of this 
application ot credit any overpayment to Deposit Account 
No. 01-2138 under the name of Lewis Anten, a professional 
corporation. A duplicate copy of this letter is 
attached. 



XXX Any patent application processing fees under 

37 C.F.R. § 1.17. 

The issue fee set in 37 C.F.R. § 1.18 at or 

before mailing of the Notice of Allowance, 
pursuant to 37 C.F.R. § 1.311(b). 



XXX Any filing fees under 37 C.F.R. 

presentation of extra claims. 



§ 1.16 for 



Dated: 



ResMfctfully s^ 




Lewis Anten, Reg. No. 26,604 
Law Offices of Lewis Anten, P.C. 
Attorneys for Applicant 
16830 Ventura Boulevard 
Suite 411 

Encino, California 91436 
Voice: (818) 501-3535 

Fax: (818) 501-3618 




APPLICATION FOR LETTERS PATENT 



BY 



GARY KARLIN MICHELSON, M.D. 



FOR 

FRUS TO-CONICAL INTERBODY 
SPINAL FUSION IMPLANTS 



Best Available Copy 



CERTIFICATE OP BXPRBSS HAILIHO 



•Bxpreso Hail" 

Mailing Lab«l No. EG9 1 0 1 8 5 3 5 7US 

I hereby certify that thio paper or fee ia being 
deposited with the United Statee Postal Service 
"Etxpreas Mail Poet Office to Addressee" service under 
37 C.P.R. § 1.10 on the date indicated above and is 
addressed to: 

PATBWr APPLICATION 

Assistant CoDmissioner for Patents 
Washington, D.C. 20231. 



Date of Deposit: 



June 7. 1995 



Signed 



Typed or 
Printed Name: 



Roeeanne Becker 



June 7. 1995 
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